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MULTI-STEP INVITATION FOR BIDS  

DHMH/ Springfield Hospital Center  

Nutritional Services  
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Issued:  April 12, 2016 
 

All persons who are known by the Issuing Office to have received the above-referenced MS-IFB 

are hereby advised of the following revisions: 

 

Revision to ATTACHMENT F – BID FORM :  

 

The current bid form ATTACHMENT F – BID FORM has been revised and is hereby replaced 

with the separately attached Excel spreadsheet Bid Form.  Additionally, the original bid form will 

not be accepted in place of the Excel spreadsheet Bid Form and any bids submitted using the 

original bid form will be considered non-responsive.        

 

All other terms and conditions remain unchanged. 

 

This Addendum is issued under the authority of State Procurement Regulations, COMAR 

21.05.02.08 and with the approval of the Procurement Officer DHMH.   

 

04/12/2016                  Aaron L. Street  

Date       Aaron L. Street 

Procurement Officer, OPASS 
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Upon receipt, please return the addendum acknowledgement via fax, e-mail or hardcopy 

to: 

 

Anthony Gardner 

DHMH/Office of Procurement and Support Services 

201 West Preston Street, Rm 416 

Baltimore, MD 21201 

410-767-5190 

410-333-5958
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ADDENDUM ACKNOWLEDGEMENT 

 

I acknowledge receipt of Addendum #2 to MS-IFB 17-17064 titled “Springfield Hospital Center 

Nutritional Services” dated 4/12/16. 

 

 

 

 

      ______________________________ 

      Vendor’s Name 

 

 

 

      ______________________________ 

      Authorized Signatory – (Print/Type) 

 

 

 

      _____________________________ 

      Signature 

 

 

 

      ______________________________ 

      Date 

 

 
 


